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ACUTE OBSTRUCTION OF THE BOWEL, DUE TO 
MECHANICAL CAUSES. 



BY M. C. M GANNON, M.D., NASHVILLE, TENN. 



This is a subject of paramount importance to both the physician 
and surgeon, upon which neither can afford to err, either in 
diagnosis or treatment, because mistakes in either mean death 
to the patient. The further fact that the disease is, in the great 
■ majority of instances, amenable to successful treatment, places 
it in the list of those that should be familiar to all practitioners 
of the healing art. 

By intestinal obstruction, we mean that condition of the bowt- 
by which its contents are prevented from onward passage, be- 
cause of a closure of the lumen of the gut. 

The causes producing this condition of occlusion of the lumen 
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of the bowel and obstruction of the onward flow of its contents 
are either (ist) within the gut, or (2d) external to it 
The most usual causes operating within the intestine are : 

(1) Inspissated fecal matter, or fecal impaction. The collec- 
tion of hardened fecal matter collects in the large intestine and sel- 
dom causes a complete blocking of that viscus. 

(2) Fecal stones. Of these there are several varieties : 

(a) Coproliths, which develop in the large intestine from in- 
spissated fecal matter. They may attain a large size and great 
firmness and completely occlude the lumen of the bowel. It is 
rare, however, that complete obstruction is produced by these 
masses, since there is usually suflftcient space between them and 
the wall of the gut to permit of the passage of liquid feces and of 
gas. 

(fc) Enteroliths. These are smaller stones that arise in the 
intestines. They vary much in weight and consistency, depend- 
ing upon the material entering into their formation. The harder 
ones are made up of phosphates of calciiun or magnesium, de- 
posited about some fereign body which serves as a nucleus. The 
lighter and softer entroliths are made up of vegetable indigesti- 
ble material and having incorporated with it salts of lime, mag- 
nesium or sodium. 

(3d) Gall stones. These gain an entrance to the intestine usually 
by a fistulous opening between the gall-bladder and the duo- 
denum; though cases have not been wanting in which the stone 
has ulcerated its way into the duodenum from the common bile- 
duct. The stone having reached the intestine, may cause ob- 
struction at any point between that of entrance and the ileo-cecal 
valve. It is however, much more common to have the lumen of 
tne gut closed where it is smallest and where the intestinal 
mesentery is shortest, viz., in the lower part of the ilium. 

(4th) Absolute obstruction by parasites. Authorities are not 
agreed as to whether complete obstruction ever arises from this 
cause. The writer has no personal knowledge of an authentic 
case of absolute obstruction due to this cause. 

(5th) Tumors. Neoplasms growing within the intestinal canal 
may fill it and prevent the passage of both gas and feces. 
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Of the causes acting on the outside of the intestine to narrow 
its calibre and cause complete obstruction, we may preferably 
consider : 

(ist) Volvultts, By this we mean a twisting of coils of in- 
testine upon each other, or a torsion of a single coil upon itself, 
so that the lumen of the intestine is closed. The closure is not 
necessarily always complete. It occurs most commonly at the 
sigmoid flexure of the colon; rarely at the ileo-cecal junction or 
other parts of the large intestine. It occurs, though not fre- 
quently, in the small intestines. The actual twist is, as a rule, 
about the mesentery as an axis ; but it is quite possible and cases 
are reported in proof of it, for the gut to twist upon itself. Coils 
of small intestines may become knotted together, or the ilium 
may become tied up with the sigmoid flexure of the colon. The 
twisting may vary in degree. When the volvulus is not complete, 
spontaneous recovery may take place; but when the torsion is 
complete the changes that speedily follow in the parts involved 
make untwisting impossible. 

The etiological factors entering into the cause of volvulus are 
numerous. 

Fecal impaction stands first upon the list. The waste material 
fills the fecal reservoir, the upper part of the filled portion causes 
it to prolapse upon the lower part, thus bringing the two ends 
near together, when peristaltic movements twist them upon each 
other. Of other causes for volvulus, the most active are undue 
intestinal peristalsis; a long mesentery; contracting exudate in 
the mesentery; tumors and bulky, undigestible food stuffs. 

The changes that follow a complete closure of a portion of the 
intestines by a twisting about the mesenteric axis is congestion 
due to interference with the venous return, oedematous thickening 
of all of the bowel coats, decomposition of the intestinal contents 
with formation of gas, and then necrosis of the strangulated part. 

At first there is violent peristalsis without much abdominal dis- 
tension, but this is soon followed by paralysis of the intestinal 
wall and gaseous distension of the abdomen and a collection into 
the peritoneal cavity of a quantity of bloody fluid. 

(2d) Intussusception or Invagination. This term is used to ex- 
press a condition in which one part or portion of intestine is rolled 
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into the lumen of the adjacent portion — that is, the one part is 
swallowed by the other. The intussusceptum, or entering part, 
forms two layers, the entering and returning layers; while the 
intussuscipiens or receiving part, forms a third layer. So that 
in every case of. complete invagination there are in the mass or 
tumor, at least three distinct intestinal layers, and also the mes- 
entery of the invaginated part. There may, however, be more 
than three coats. In what is known as the double form, five 
coats may enter into the mass and in the triple form, seven are 
found. Partial invagination arises when a part of the intestinal 
wall is dragged into the adjoining portion of the gut. This is 
usually due to the existence of a tumor attached by a pedicle 
to the wall, and hanging within the intestinal Itunen. 

Intussusception may occur in any portion of the intestines small 
or large; but it is more frequent in some parts than in others. 

Invagination of the small into the large intestine, forms more 
than fifty per cent of all cases for all ages. Though in child- 
hood, the percentage is much higher. 

About thirty per cent of cases in childhood occur in the ilium 
and twenty per cent in the colon; while these two situations fur- 
nish about an equal ntunber in adult life. 

The disease may almost be said to be one of childhood, since 
at least half of all cases occur during the first few years of life. 

The actual cause producing intussusception of the bowel is as 
yet not positively determined, though certain etiological factors 
have been recognized and tabulated. 

Some of these are: Age — fifty per cent occuring in youth; 
sex — the majority of cases occur in females; Foreign growth in 
the intestine; abdominal injuries; pregnancy; diarrhoea, and 
other intestinal disorders. 

Three theories of the actual cause of this trouble may be men- 
tioned; all have ardent and enthusiastic advocates. 

First — The Spastic Theory, According to this theory, it is 
contended that a portion of the intestine undergoes tetanic con- 
traction, and then the adjacent relaxed portion is drawn over it. 

Second — The Paralytic Theory, This is just the reverse of the 
spastic contention. Acc9rding to it there is no undue contraction, 
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but a portion of intestine relaxes, because of the paralysis due to 
diarrhoea, traumatism, etc., and the adjacent normally contracting 
portion slips into it 

Third — Disproportion in the width of the ilium and the cecum. 
This is stated to be responsible for many, if not all of the cases of 
ileo-cecal invaginations. 

Pathological Changes Following Intussusception. 

A well defined line between the Agonal and the Vital forms of 
intussusception should be drawn. The former is physiological 
and occurs just before death; the latter is pathological and has no 
causative relationship in time with dissolution. 

The physiological variety occurs in the small intestine, is 
usually multiple, and the invagination may be either from belovk , 
upwards, or from above, downwards, and docs not drag the 
mesentery in with it. 

The pathological variety differs in being usually single, c^curs 
at any age; the invagination is descending in ninety per cent of 
the cases, and the mesentery accompanies the invaginated part. 
The pathological variety is the only one that concerns us as 
practitioners; but from a medico-legal standpoint we must not 
forget the characteristics of the other. 

In pathological intussusception the invagination in nearly all 
cases is from above downwards, and the mesentery is carried in 
with the intussusception ; the venous return is interfered with in 
the invaginated portion, congestion, edema, inflammatory exudate 
and necrosis, soon supervene. 

At first there may be some relief to the congestion from the 
rupture of the blood vessels in the mucous membrane of the con- 
gested portion, but as the swelling increases, the relief ceases 
and the intussusceptum dies. A local peritonitis unites the peri- 
toneum at the neck of the invaginated portion, and if the patient 
lives long enough for the intussusceptum to slough away, the 
general peritoneal cavity will be thereby protected, and the patient 
may recover. 

Obstruction by Bands and Hernial Constrictions. 

(a) — Bands result from peritoneal adhesions caused by peri- 
tonitis. They may be formed in any part of the abdominal cav- 
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ity, but occur most frequently at the ileo-cecal junction, in the re- 
gion of the gall-bladder and at the sigmoid flexure of the colon. 

The small intestine is the part usually involved and the infec- 
tion which causes the inflammatory band may arise from the ap- 
pendix vermiformis, the female pelvic organs, the gall-bladder, 
or a Meckers diverticulum. 

The bands may not only surround the intestines, but they may 
form clefts or openings into which a coil of intestine may find 
its way and become obstructed. 

(b) — Clefts or openings in the mesentery or the omentum 
through which a loop of intestine may find its way and have the 
lumen obstructed, may exist congenitally or be the result of care- 
less handling at a time of operation. 

(c) — Hernias,^ both internal and external, are causes for bowel 
obstruction. When it is produced by an external hernia, it is not, 
as a rule, difiicult to diagnose; but when an internal hernia, is 
responsible for the closure of the bowel lumen its recognition may 
be, and oftentimes is, impossible. 

(d) — Obstruction of the bowel sometimes results from the 
pedicle of an ovarian tumor becoming twisted about a coil of 
intestine. Recently, the author operated upon a case of obstruc- 
tion in which the tumor pedicle was wrapped about the sigmoid 
flexure of the colon, causing complete strangulation of that por- 
tion of the intestine. 

The symptoms of acute obstruction are : Pain, nausea, vomit- 
ing, constipation, meteorism, ascites, shock and collapse. 

Paiu. — In a typical case the pain is sudden in onset; is colicky 
in character, and is referred to the umbilicus. As a rule it is 
violent and persists — wave after wave in increasing intensity be- 
ing dashed against the obstruction in an effort on the part of 
nature to overcome it. After a time, and especially if the in- 
testine be somewhat emptied by vomiting, the pam may cease, 
only to again return in a short time, after the intestine has either 
regained its tone or been filled with feculent material. Tender- 
ness over the abdomen is not present until a peritonitis or an 
inflammation of the intestine has occurred. ' A mild degree of 
pressure tenderness may arise late in the disease and be due to 
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the frequent and violent contractions of the intestinal muscle 
fibers. 

Vomiting. — This occurs sooner or later in all cases. At first 
the vomiting may be reflex, but later it is due to the intestinal 
contents being forced into the stomach by the violence of the 
peristaltic waves. The contraction of the intestinal coats nar- 
rows the lumen of the gut; the bowel contents being unable to 
pass the obstruction, must find an outlet somewhere, and, as a 
consequence, they are forced back into the stomach from which 
they are vomited. The vomited matter is at first, the stomach 
contents; this is followed by bile stained mucous and later the 
ejected matter is a brownish fluid, with a fetid or fecal odor. 
This is the so-called stercoraceous vomiting. The vomiting of 
scybalous masses has been reported. It is difficult to understand 
how this could occur through a normally formed intestinal tract 
The vomiting occurs earlier and is more persistent when the 
obstruction is in the small bowel. When the obstruction is in the 
colon and especially if it is situated in the sigmoid or rectum, the 
vomiting may be delayed and will not be persistent. After the 
first emptying of the stomach, the vomiting may cease for a time, 
only, however, to recur. 

Constipation. — Neither feces or gas pass from the bowel in 
complete obstruction. An enema may wash from the intestine 
below the point of obstruction, some fecal masses, but no flatus 
will escape with the ejected fluid and fecal matter. 

Meteorism is always present, to some degree, in obstruction 
of the bowel. It is progressively increased as the obstruction 
nears the lower part of the intestinal canal ; being but slight when 
the disease is situated high up in the small intestine, and greatest 
when the sigmoid is the seat of the obstruction. This symptom 
IS by no means diagnostic, and should not be waited for in order 
to confirm the diagnosis. It exists only in a slight degree at any 
time, when the obstruction is in the duodenum or jejunum. As 
a symptom it occurs rather late in the disease and only after some 
paresis of the bowel muscle has arisen. In neglected cases of 
low obstruction, the intestinal distension may be extreme. 

A form of tympanites known as Local Tympanites is de- 
scribed and should be sought for in every case in which the 
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diagnosis is at all doubtful. This local distension occurs in that 
part of the intestine immediately above the site of obstruction. 

This is no doubt due to the injury to the nerve supply, which 
causes pain and paralysis, with consequent distention. Then 
again, in this coil of intestine disturbances of circulation with 
oedema and putrefaction of the intestinal contents with gas forma- 
tion, will first occur. Its diagnostic importance is due to the fact 
that the intestine, at the point of obstruction is usually fixed and 
the distended part early presses against and may bulge the ab- 
dominal wall to such an extent that the enlargement may be made 
out both by inspection and palpation. 

Ascites. — Late, in severe cases of obstruction, an appreciable 
amount of free fluid may be detected in the abdominal cavity. 
Its presence is a grave sign, since its occurrence is due to a badly 
damaged condition of the visceral peritoneum, proximal to the 
point of obstruction. 

Shock, — This varies, depending upon the age of the patient 
and the situation of the obstruction. Children bear the results 
of obstruction poorly. Shock is most pronounced when the small 
intestine is the part involved. So marked is this, that early and 
severe shock may be considered evidence that the obstruction 
is not in the large bowel. 

Collapse, — Collapse and dissolution is the ultimate ending of 
all unrelieved cases of bowel obstruction. The length of time 
that the disease may exist before a fatal termination varies very 
much. I have known death to ensue in forty hours after com- 
plete obstruction, and again, I have seen patients that have lived 
more than a week. 

Treatment of the Mechanical Obstruction of the Bowel. 
When the obstruction is due to fecal impactions it may 
usually be overcome by enemata and purgation. When gall- 
stones and enteroliths close the gut, spastic contraction is often- 
times a factor in the obstruction, and internal medication for a 
time is advisable. However, if it does not speedily overcome the 
difficulty the case becomes one for surgical interference. 

The statistics of the treatment of intestinal obstruction, whether 
.by internal medication by the expectant plan, or by surgical 
interference, show a rather high mortality. During the last few 
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years the results of surgical treatment have improved. This is 
due largely to the fact that delay in operation is not now so 
prevalent as it was formerly. Physicians and surgeons the world 
over are more and more learning the lesson that early operation 
offers the best chance for recovery. 

Called into the presence of a patient writhing in agony caused 
by intestinal obstruction, few of us can withhold the ever-ready 
hypodermic syringe with its load of morphine, pending our arrival 
at a diagnosis. Nor do I think this is always necessary, since one 
dose of the drug will not so mask the symptoms as to prevent 
diagnosis. 

The effects of the narcotic soon wear off and the symptoms re- 
turn with all their old time vigor, and our suspicions should be 
aroused, our examinations completed and definite conclusions ar- 
rived at, before another dose is given. 

It is the administration of the second dose that is reprehensible 
and which cannot be too severely condemned. It is this second 
and many after doses that lulls the patient, his medical attendant 
and his friends into fancied security, until the patient's condition 
becomes so serious that surgical aid is considered. 

These are the case« that occasion the high mortality after 
operation. This is not the mortality of operation, but the death 
rate of delay. 

The administration of purgatives is oftentimes more harmful 
than IS the exhibition of narcotics. No possible good can come 
from stimulating to greater action the already over-acting in- 
testinal muscular wall. As a matter of fact, purgation rather 
prevents than aids nature in her efforts to overcome the obstruc- 
tion when it is outside of the intestinal lumen. 

Report of Cases. 

Case I. A young woman with a good personal history was 
taken suddenly with colicky pain in the abdomen, accompanied 
by vomiting. The vomiting was not extreme: constipation was 
complete, neither gas dr fecal matter being passed, though re- 
peated efforts by enemata were made to secure a bowel actfon. 
Dr. Tigert saw the patient some hours after the onset of the ill- 
ness, and soon asked me to see the patient. A diagnosis of 
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obstruction was made and operation was done about thirty-six 
hours after the trouble began. On opening the abdomen con- 
siderable bloody fluid was encountered ; the small intestines were 
deeply congested, the peritoneum covering them, looking rough 
and granular. A volvulus of the small intestine was found and 
relieved. The recovery, though slow, was satisfactory. 

Case 2. Strangulated hernia, in a child two years old, was re- 
ferred to me for operation by Dr. Ewing a few hours after the 
hernia was found to be irreducible. The Bassini operation was 
performed. Recovery was prompt and complete. 

Case 3. Strangulated inguinal hernia. This patient referred to 
me by Dr. John Charlton, was a strong farmer. He had for 
years suffered from hernia, for which he wore a truss. After 
unusual exertion, the hernia became strangulated. Bowel ob- 
struction was complete. The strangulation was followed by 
violent colicky pain in the abdomen, accompanied by vomiting. 
The vomitus consisted of the stomach contents and bile stained 
mucous. On the day of operation, it became stercoraceous. The 
patient would not consent to surgical treatment, until this symp- 
tom set in. On the fourth day I was asked to see him, and 
operated. The hernial sac contained a coil of small intestine 
which was gangrenous and perforated. Resection of the dead 
portion was made, the divided ends being united by suture. The 
patient made a prompt recovery. 

Case 4. Strangulated femoral hernia. This patient, a woman 
fifty years of age, called me to see her because of violent abdomi- 
nal cramps. She had been taken suddenly ill after dinner, and 
had vomited freely. She had gotten relief from opium, but when 
the effects of the narcotic had disappeared, the pain returned. 
Everything taken into the stomach was promptly rejected. Purga- 
tives were without effect, except to increase the pain. On the 
third day I was asked to see her. Upon examination, I found 
a hernial protrusion at the femoral opening. Operation was 
resorted to. The gut was black, but not gangrenous. It was 
returned to the abdomen; the opening closed, and the patient 
lived. 

Case 5. Strangulated inguinal hernia. The patient, an un- 
married woman of thirty-two, I saw with Drs. Murphy and 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS |67 

Earthman. The patient had been for some days suffering with 
colicky pains in the abdomen. There was marked tenderness over 
the lower half, with impaired movements. Temperature was 
slightly elevated and the pulse rapid. Constipation was absolute. 
A small tumor, non-sensitive, was present at the femoral open- 
ing. Operation revealed a femoral hernia with a coil of small in- 
testine, gangrenous and perforated. A resection of the gut was 
made. Recovery was uneventful. 

Case 6. Srangulated inguinal hernia in a child two years of 
age. This patient had been ill two days with pain in the abdo- 
men; inability to retain food in the stomach; absolute constipa- 
tion. Purgatives had been administered to move the bowels with- 
out effect. The pain had been relieved by opiates. Examination 
revealed an irreducible strangulated inguinal hernia. Herniotomy 
gave immediate relief. 

Case 7. Strangulated inguinal hernia. The patient, a man of 
eighty years, who had always enjoyed good health. He was seen 
by Dr. W. G. Ewing soon after the hernia became strangulated. 
All efforts to reduce the hernia proving unavailing, the patient 
was referred to me for operation. Herniotomy was performed 
six hours after the onset of the trouble. Recovery was rapid 
and complete. 

Case 8. Intussusception, This patient, a child, was referred to 
me by Dr. Stonestreet, who made the diagnosis and applied the 
ordinary forms of treatment ; persisting in his efforts for thirty- 
six hours. When the baby came under my observation, colicky 
pains were marked, and a tumor, sausage-shaped, was easily felt 
through the abdominal wall. The patient was also suffering from 
pneumonia. An abdominal section was made and the intussus- 
ception relieved. The abdominal symptoms promptly disap- 
peared, but the child died three days subsequently. At no time 
after the operation were there' any symptoms referable to the 
abdomen. 

Case 9. Strangulation of the small intestine by bands. This 
patient was a boy ten years of age, who was convalescing from 
a severe attack of typhoid fever, when he was suddenly seized 
by violent adbominal pain, accompanied by vomiting and consti- 
pation. Dr. Ewing made the diagnosis of bowel obstruction and 
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referred him to me for surgical treatment. Abdominal section 
was made twenty-four hours after the onset of the trouble. A 
portion of the ilium, adjacent to the ileo-cecal junction was found 
bound to the abdominal walls and completely obstructed by adhe- 
sions. Upon separating the bands and liberating the coil of in- 
testine, it was found perforation had occurred and that the open- 
ing had been closed by the agglutination of the bowel to the 
adjacent tissue. This opening in the gut was closed. The opera- 
tion was well borne and recovery was unevenful. 

Case lo. Strangulation of the sigmoid by the pedicle of an 
ovarian tumor. This patient was a young woman, sixteen years of 
age, who had always enjoyed perfect health. She was suddenly 
seized with an attack of colicky pain in the abdomen, and vomit- 
ing, soon after eating a large quantity of undigestible things. 
The pain was relieved by an opiate and a purgative administered. 
After the opiate had been eliminated the pain returned and the 
bowels failed to act. The day following the pain was more or 
less persistent ; the bowels constipated ; vomiting not marked : and 
there was slight elevation of temperature, and the pulse rate was 
increased. On the third day I saw the case with Drs. Cowden 
and Sheddan, of Fayetteville. The temperature was 100, pulse 
I20. The abdomen somewhat distended. Tenderness to pressure 
was quite marked, especially over the lower left quadrant of the 
abdomen. Free fluid in the peritoneal cavity was easily made 
out. Constipation was absolute. The stomach rejected every- 
thing. Abdominal section revealed in the cavity a large quantity 
of bloody fluid, the intestines, large and small, distended, deeply 
congested, and with the peritoneal covering granular. An ovar- 
ian tumor was found on the left side. It had a long pedicle 
which was wrapped about the sigmoid flexure of the colon. The 
tumor was removed, and the intestine freed. A tube passed 
through the anus relieved the distended intestines of an enormous 
quantity of fluid, fecal matter and gas. The abdomen was closed 
and the patient's recovery was in every sense satisfactory. 

Case II. Strangulation from Meckel's diverticulum. This oc- 
curred in a young man, sixteen years of age, who, up to this 
illness, had enjoyed good health. He had however, been chron- 
ically constipated. His illness began with cramps in the abdomen, 
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in the region of the umbilicus, accompanied by vomiting. All 
foods or liquids being promptly rejected by the stomach. Con- 
stipation was absolute, neither gas or feces being passed. Per- 
sistent efforts to get the bowels to act were continued six days, 
but without avg^il. During this time, the pain was relieved by 
opiates. Enemata and purgatives though given again and again, 
produced no effect. I saw the patient at the end of the sixth 
day. He was in a state of collapse. His pulse was weak and 
140 per minute. The temperature was 97 J^. The abdomen only 
slightly distended, and pain was not much complained of. Stimu- 
lation was being resorted to. As a forlorn hope, it was decided 
to submit the case to surgical treatment. A hurried section of 
the abdomen was made and the strangulated gut relieved. The 
patient died six hours later. 

Case 12. Obstruction by stone. This patient was a woman, 
nearly seventy years of age, who had not enjoyed good health 
for several years. She had jaundice forty years ago. For sev- 
•eral weeks she had suffered with stenosis of the bowel, which 
eventuated in complete obstruction. When this occurred, Dr. E. 
-G. Wood, under whose care she was, referred her to me for sur- 
gical treatment. An abdominal section showed the small intes- 
tines very much distended and congested throughout. The peri- 
toneal cavity contained much bloody fluid. The gall-bladder was 
turied in a mass of adhesions which also involved the pyloric 
end of the stomach and the first part of the duodenum. About 
eleven inches from the ileo-cecal valve, the small intestine was 
"blocked by a large stone. This was removed by opening the gut. 
The abdominal cavity was closed. The patient made a slow, but 
-complete recovery. 

An analysis of these cases show that ten of them recovered 
and that two died. One from pneumonia, which existed at the 
time of operation; and, the other, from consequence of the dis- 
ease. In neither case can we fairly charge the fatal result to the 
operation. In all of the uncomplicated cases operated upon early 
after the onset of the trouble, the patients recovered. 

In conclusion it is fair to say : 

First — ^That opiates and purgatives have no place in the treat- 
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ment of mechanical obstruction of the bowels, when the cause of 
the obstruction is external to the^ lumen of the gut. 

Second — That a high mortality is due to delay in adopting sur- 
gical treatment for these cases. 

Third — That early surgical treatment of bowel obstruction is 
not only safe, but is the one to be recommended. 



RESPIRATORY TRACT AFFECTIONS, SYMPTOMS 
AND TREATMENT. 



BY DR. ARTHUR B. SMITH, SPRINGFIELD, OHIO. 



The average physician is frequently vexed in finding a condition 
which resists his best efforts to bring about a cure. This holds 
good in almost every disease at some time or other, but partic- 
ularly in affections of the respiratory tract, where there may be 
a great variety of symptoms in several cases of the same disease. 

"Almost every physician has some favorite prescription for 
coughs, bronchitis, laryngitis, etc., which he uses until suddenly 
it seems to lose its efficacy — why, no one knows. Then another 
remedy takes its place until it, too, fails to give the desired re- 
sult. It is rarely that one finds a cough remedy which will be 
consistently good in the majority of cases. Theoretically there 
appears to be a well-founded objection to the use of cough sryups 
in general, but nevertheless, there are times when nothing else 
gives satisfaction; therefore, the physician pins his faith to that 
remedy from which he and his patients derive the most good. 
It is not always easy to find such a remedy, but when it is once 
found, it is equally difficult to dispense with, and often the physi- 
cian is almost compelled to resort to a routine treatment. In 
such cases, of course, he wants the best. 

There are constantly being placed on the market new formulas 
for affections of the air passages. Some of these formulas are 
of undoubted benefit in some cases, but usually it will be found 
that the results are far from satisfactory. Many of them can- 
not be taken when there is any gastric complication, as is some- 
times the case, because of consequent nausea and vomiting. 
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Others seem almost invariably to act as cardiac depressants and 
are highly objectionable for that reason. 

In phthisical patients the well known lack of appetite and in- 
tolerance of various foods render it imperative to give remedies 
which will not in any way interfere with the digestive functions, 
while at the same time controlling or alleviating the cough and 
other distressing conditions. 

Some time ago my attention was called to a preparation com- 
posed of a solution of heroin in glycerine, combined with ex- 
pectorants, called Glyco-Heroin (Smith). Each teaspoonful of 
this preparation contains one-sixteenth grain of heroin by accurate 
dosage. It is of agreeable flavor, therefore easy to administer 
to children, for whom the dose can be easily reduced with any 
liquid, or by actual measurement. It possesses many advantages 
not shown by any other preparation I have used, and has none of 
their disagreeable features. 

In citing some of the cases treated with this remedy I shall 
not go into a minute description of any case, but briefly state the 
conditions which existed and the results obtained, which were 
uniformly good. 

Case I. — S. B., aged i6. Caught a severe cold while traveling. 
This developed into an unusually severe attack of bronchitis with 
mucous rales, pain cough and some slight fever. Prescribed 
Glyco-Heroin (Smith), one teaspoonful every two hours, de- 
creased to every three hours. After a few doses were taken there 
was a decided improvement, the respirations were sldwer and 
deeper, the expectoration freer and the temperature normal. In 
a few days the patient was practically well and able to return to 
school. No medicine except Glyco-Heroin (Smith) was given 
and the results from its use were excellent. 

Case 2. — ^W. L., aged 31. Acute bronchitis. Painful cough, 
with difficult expectoration, particularly when in a reclining 
posture. Glyco-Heroin (Smith), in teaspoonful doses every three 
hours gave speedy relief, and a cure was effected in a few da^s. 

Case 3. — B. E., aged 26. Severe bronchitis accompanying an at- 
tack of influenza. \^arious remedies were tried in this case, with 
negative results, imtil Glyco-Heroin (Smith) was given in tea- 
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spoonful doses every three hours. In a short time decided relief 
was obtained and the cough stopped permanently. 

Case 4. — R. L., aged 6. — Capillary bronchitis with pains over 
chest, cough and difficult expectoration. Glyco-Heroin (Smith; 
administered 15 drops every three hours. After taking a tew 
doses the condition was much improved, and a speedy return to 
perfect health followed. 

Case 5. — W. H., aged 5. Whooping cough. Spasmodic 
paroxysms of coughing, sometimes being so severe as to cause 
vomiting. Tenacious mucous was present, requiring great ex- 
pulsive effect to loosen it. There was little fever, but the pa- 
tient was much prostrated and weakened by the cough. Glyco- 
Heroin (Smith) was given in 10 drop doses every two hours 
with good results. This was combined with hygierfic treatment, 
the patient being given as much of fresh air as possible. In a 
few days the condition was much ameliorated, the cough under 
fair control, expectoration was freer and easier to raise, and con- 
valescence uneventful. The case was discharged cured and 
there were no unpleasant sequelae, the patient at present being in 
perfect health. 



DYSMENORRHOEA. 



BY W. T. MARRS, M.D., PEORIA HEIGHTS^ ILL. 



The factors of causation in dysmenorrhoea are diversified and 
the successful treatment of this affection as a matter of course 
depends considerably upon its etiology. Mechanical irritations 
and reflexes of all kinds are to be reckoned with. Among these 
we may mention cervical stenosis, an imperforate or cribiform 
hymen, malposition of the uterus, constipation, etc. A flexion of 
the uterus that may cause no inconvenience during the inter- 
menstrual period may so narrow the lumen of the canal as to very 
much retard, if not prevent, the egress of the menstrual fluid, thus 
causing extreme suffering. Constriction of the uterine muscles 
may operate in the same way in the absence of any mechanical 
obstruction, in which case the condition is usually spoken of as a 
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neurosis. The neurotic element is a factor in the etiology of 
most cases of painful and difficult menstruation that come to our 
notice. 

Systemic conditions aflFecting metabolism may also be looked 
for after irritations of a more tangible character have been ex- 
cluded. Anemia, chlorosis, rheumatism and incipient tuberculosis 
are often causative factors in this disorder. Any condition that 
affects metabolism in such a way as to alter nutrition or produce 
retrograde changes may find expression in the menstrual function. 
An impairment in the process of ovulation in some inexplicable 
manner renders menstruation difficult with many women. Normal 
menstruation and ovulation are very much to be desired if the 
women would retain physical health as well as the many other 
qualities that go to make her truly feminine in all that the word 
implies. 

A rigid observance of the laws of health every day and more 
attention to sexual hygiene will in many cases ameliorate the 
symptoms and perhaps cause a restoration to the normal. A 
laxative at the beginning of menstruation is indicated if there is 
any evidence of constipation. The sitz bath may be serviceable, 
but it must be employed thoroughly and until there is complete 
relaxation if benign results are to be expected. There are many em- 
menagogues in use, but the majority of them prove disappoint- 
ing. Apioline, the true active principle of parsley, has given die 
writer very gratifying results recently. I do not refer to apiol 
or oil of parsley which contains very little of the true apioline 
isolated by Chapoteaut. Apioline acts upon the nerve ends of 
the ovaries and uterus, causing the vascular tension to be relaxed, 
followed by dilatation. It has marked sedative effect and vciy 
materially encourages a normal flow. A twenty centigram cap- 
sule twice or three times a day during menstruation is invariably 
attended by good results. I consider it a very dependable reuiedy. 

Should there be a condition that calls for local treatment this 
should have attention during the interim. A great many cases 
that are thought to call for operative interference may be per- 
manently relieved by milder measures looking toward the estab- 
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lishment of a normal menstrual flow. Opiates and narcotics 
should be avoided and only such agents should be used as promote 
this function in a natural and normal manner. 



ERYSIPELAS— PNEUiMONIA. 



BY W. E. SROFE^ M.D., MARTINSVILLE, OHIO. 



June 5, 1905, I was called to attend Mr. K . I found 

him suffering with a very aggravated case of facial erysipelas. 
I applied my usual treatment of carbolized salve, locally and gave 
the proper internal treatment, but when I saw the case again in 
twenty-four hours I found symptoms no better. I thought I 
would try Antiphlogistine. After applying the salve to face, I 
spread Antiphlogistine on a cloth, making a mask that would 
cover the entire face, directing nurse to change when it dried out. 

Next day I found patient much improved. He said, *That 
clay relieved all the burning five minutes after you applied it." 
I now make it a rule to use Antiphlogistine in treating erysipelas, 
and I am sure my patients get along faster than they did when 
treated without it. 

I also use Antiphlogistine in pneumonia, and all cases of in- 
flarnmation of the lung or pleura. Indeed, I would hate to 
have to treat this kind of cases without Antiphlogistine. I will 
report on one case of an infant where I believe this remedy saved 
the patient's life: 

January 3, 1906, infant, age 18 months. Two days after initial 
fever, temperature 104 degrees, respiration, 48, pulse 120. 
Tongue coated ; could hardly get breath ; expiratory moans , 
crepitant rales. Gave internal treatment, and covered both back 
and front of chest with Antiphlogistine. In twenty-four hours 
the breathing was much better and temperature lower. On my 
third visit I found all the symptoms so improved that I dis- 
missed case. 
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A RESUME OF THE MODERN TEACHING ON 
ABORTION.* 



BY JAMES W. ROWE, M.D., CINCINNATI. 



The premature expulsion of the product of conception from 
the uterus has been subjected to a somewhat arbitrary, yet not 
irrational, classification. If it occurs during the first three months 
of gestation it is called abortion ; if during the second three 
months, miscarriage ; if during the third three months, premature 
labor. 

Aside from the faulty demarcation of the boundaries, this clas- 
sification has a logical basis in the history of the developing ovum. 
There are three distinct periods distinguishable in intra-uterine 
existence: (1) From conception until the proper formation of 
the placenta, which occurs toward the end of the third month; 
(2) from the formation of the placenta until the fetus is viable^ 
which may be considered to be at some time during the seventh 
month; (3) from the viability of the fetus until its maturity. The 
period during which abortion occurs is, therefore, a scant three 
months ; that during which premature labor occurs is sHghtly over 
two months, while the time during which miscarriage may oc- 
cur is of nearly four months' duration. For the interruption of 
pregnancy during any one of these periods it is crmvenient to 
have a definite and distinct name. 

The first two periods, extending together over nearly seven 
months, have one feature in common. The preservation of^he 
life of the fetus, expelled from the uterus, during this time, does 
not enter into consideration, and the mother's welfare alone en- 
grosses the attention of the physician. This fact and the cir- 
cumstance that the term abortion, on account of its frequent as- 
sociation with criminal processes, has become disreputable, are 



*Read before the Academy of Medicine of Cincinnati, and re-printed 
from the Lancet-Clinic. 



Digitized by 



Google 



176 THE SOUTHERN PRACTITIONER 

arguments in favor of the adoption of the term miscarriage to 
designate the expulsion of the ovum at any time between con- 
ception and the viability of the fetus. The development of the 
placenta does, however, constitute a real boundary in the midst 
of this period, making it convenient to employ two distinct terms. 
It has, therefore, been suggested that instead of the established 
nomenclature, the following be adopted: For expulsion of the 
ovum from conception until the development of the placenta, early 
miscarriage ; from the development of the placenta until the time 
of viability, late miscarriage ; from the time of viability until the 
maturity of the fetus, premature labor. 

The term abortion may give rise to such unfortunate misunder- 
standings that it is questionable if the word had not better be 
confined to the sense in which the laity understand it, and the 
term miscarriage always be applied to the spontaneous process. 

Miscarriages have been further classified according to various 
clinical manifestations. 

The term, threatened abortion (abortus immineus) is used to 
indicate a condition in which some of the symptoms that herald 
abortion are present, but in a mild degree, so that hope still 
exists of quieting the process and securing a continuance of preg- 
nancy. Inevitable abortion, on the other hand, denotes a symp- 
tom picture of such a character that all hope of stopping the pro- 
cess is to be abandoned. A complete abortion is one in which 
the uterine contents are wholly expelled. An incomplete abor- 
tion is one in which some portion of decidua, or ovum, is retained 
in utero. Concealed abortion refers to those cases in which the 
embryo dies, but remains in the uterus, without the occurrence of 
any symptoms indicative of its impending expulsion. Missed 
abortion indicates that the ovum has perished and symptoms of 
abortus imminens arise, but these soon subside, leaving the ovum 
in situ. A spontaneous abortion 'is one which arises from acci- 
dental or pathological causes. An induced abortion is one brought 
on artificially. Although we may conceive of an induced abor- 
tion, perfectly legitimate in character, initiated to save the moth- 
er's life, yet the conditions justifying such an action must be ex- 
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cessively rare. The vast majority of induced abortions are purely 
criminal in their intent. 

The frequency of abortion has been variously estimated. Hegar 
considered that it occurred once in ten pregnancies. Various 
French authorities regard it of more frequent occurrence, one in 
four or five pregnancies. Priestly questioned 400 women repre- 
senting 2,325 pregnancies and obtained a history of 542 abortions, 
or slightly less frequent than one in four. Hirst claims a similar 
proportion. Edgar, on the contrary, estimates that in 15.7 preg- 
nancies, one is interrupted. 

The tendency to abort is marked after thirty-five years of age, 
and still more so after forty. 

In multiparae the event is more likely to occur early in preg 
nancy, while in primiparse the later months are proportionately 
more dangerous. In a general way, the danger is probably greai"- 
est during the third month at about the time of the third missed 
period. After this time the tendency to miscarry decreases un- 
til the eighth or ninth month, when it again becomes marked. 

An attempt has been made to classify the causes of abortion 
as paternal, maternal and ovular. The only paternal cause, how- 
ever, that is established as such is syphilis, and as syphilis de- 
rived from the father operates through the ovum it is better and 
simpler to disregard this category altogether. The Adamic prin- 
ciple of blaming the woman has certainly been the ruling one 
in the consideration of the etiology of abortion. More careful 
study will probably show that in many cases the real fault lies 
in the ovum. When we contemplate the immense number of dis- 
eases to which extrauterine protoplasm is liable, we must cer- 
tainly conclude that the embryo has also a more or less exten- 
sive nosology. Syphilis is inherited from the paternal ancestor 
directly, and may lead to ovular death. Once dead, from any 
cause, the ovum becomes a foreign body, and stands the custom- 
ary chance of being expelled from the uterus. Not only the em- 
bryo itself, but also the extra-embryonic structures derived from 
the original fertilized cell are liable to disease. The chorionic 
villi may become cystic, the placenta may undergo degenerative, 
sclerotic or calcareous changes which may embarrass or anni- 
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hilate its complicated functions. A hemorrhage from any one 
of the newly- formed embryonic vessels — something which may 
•easily be understood if we consider their extreme tenuity — is al- 
most certain to end the life of the ovum. The embryo is also 
liable to all sorts of errors in development incompatible with its 
existence beyond a certain period. Furthermore, if the ovum 
has attached itself low down in the uterine cavity, near the inter- 
nal OS, it is very likely to provoke the uterus to contraction by its 
presence in this abnormal situation. 

The maternal causes are divided into two classes — local and 
general. Among local causes, irritable uterus may be mentioned. 
Hirst considered that much depends upon the quality of the ute- 
rine muscle. It may be irritable, equable or apathetic. If irri- 
table a very slight external stimulus, as jolting or some mental 
emotion, may serve to initiate contractions. Instances of an 
apathetic musculature are also recorded. Juillard reported the 
case of a young woman, five months pregnant, who jumped off 
a bridge into the river Seine with suicidal intent, and still did 
not miscarry. Over-distention from twins and hydramnios are 
rather causes of premature labor than of abortion. A bicomate 
uterus is generally less able to carry its contents to term, and this 
is equally true of other varieties of uterine deformity.. Malposi- 
tion, as prolapse and especially retroversion, are prolific causes. 
They act largely by the pathological congestion which they in- 
'duce. Any other factor, therefore, which obstructs the venous 
return from the pelvic organs falls in this group. Tumors of 
the uterus, as fibromata and cancer, play an important role, as do 
the adhesions which result from a former perimetritis, salpingitis 
or pelvic peritonitis, or even appendicitis. Adhesions often pre- 
vent the enlargement of the uterus essential to the progress of 
pregnancy. Chronic endometritis is a very frequent cause. Ex- 
cessive sexual intercourse, especially at the menstrual time, sur- 
gical operations upon hemorrhoids or in the neighborhood of the 
external genitalia, trauma and criminal interference complete the 
list of local causes. 

Of general maternal causes there is a most imposing array. 
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1. The condition of the maternal blood, anemia or deficiency of 
oxygen resulting, from heart or lung disease. 

2. The toxins of the acute specific infections, as smallpox or 
typhoid. 

3. Syphilis, tuberculosis and malaria. 

4. The toxemia of Bright's disease. 

The toxins of the above diseases may act directly upon the 
uterus, causing it to expel the ovum as yet unaffected, or their 
specific causes may destroy the ovum, which then, as a foreign 
body, stimulates the uterus to contract. The sudden high temper- 
atures incident to some of these diseases may also prove disas- 
trous. 

5. The spasmodic action of voluntary muscles, chorea, convul- 
sions (eclamptic, hysterical or epileptic), tetany, vomiting and 
coughing. • 

6. Obesity, consanguinity of parents, pregnancies following 
each other in too rapid succession, removal to a very hot climate 
or high altitude. 

7. A large number of drugs, all of more or less doubtful effi- 
ciency, e. g., arsenic, lead and mercury, ergot, cotton-root, qui- 
nine, aloes, juniper, black hellebore, tansy, pennyroyal, and can- 
tharides. Petrasko reported a case in which abortion at three 
months followed the use of guaiacol during eight days for tuber- 
culosis. He considers that carbolic acid and related compounds 
paralyze the vasomotor centres and interfere with the nutri- 
tion of the fetus. 

8. Excessive physical exertion, falls, blows and other traumata, 
and mental excitement, as fright or sorrow. After the explo- 
sion of a powder mill at Crenelle, Baudeloque observed sixty- 
two pregnant women of the neighborhood who showed signs of 
aborting. 

Mueller, of Bern, considered that too much importance is at- 
tached to traumatic and psychic impulses in the etiology of abor- 
tion. In many such cases there is an underlying pathological con- 
dition in the ovum or maternal generative apparatus. To illus- 
trate this point he cites two hypothetical cases: (1) A patho- 
logical ovum exists in the uterus of a healthy mother, who acci- 
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dentally slips and falls. She miscarries. The uterus would have 
expelled its pathological contents in a short time without any ac- 
cidental stimulus, whereas, if the ovum had been normal the fall 
would not have produced this result. (2) A healthy ovum ex- 
ists in a retroflexed uterus. The mother is suddenly frightened 
and shortly afterwards miscarries. If the uterus had been nor- 
mal the fright would not have brought on this event, whereas, 
under the given conditions it would have occurred shortly without 
any external stimulus. 

While this hypothesis is somewhat discouraging, in that, if 
true, it lessens the hope of stopping an impending abortion, yet 
it broadens and renders more rational the subject of prophylaxis. 

Of all causes of abortion, chronic endometritis probably takes 
the lead in frequency of operation; then follow in order retro- 
flexion, syphilis, toxemia, criyiiifal interference, and low attach- 
ment of the ovum. 

Some women abort so frequently that they are said to have the 
habit of abortion, and sometimes these occur with considerable 
regularity at about the same period of pregnancy. There is no 
question but that one abortion predisposes to another. Edgar 
found that in 407 cases there was a history of previous inter- 
rupted pregnancy in 34 per cent. In order to get the full signifi- 
cance of this observation it would be necessary to investigate the 
subsequent history of the 66 per cent, who were suffering for 
the first time. It is more than probable that many of them re- 
peated their experience. 

Syphilis and a tubercular tendency are prominent among the 
etiological factors of recurrent abortion. J. W Taylor, of Bir- 
mingham, attempts to differentiate between these two causes by 
observing the clinical history of miscarriages. Syphilis acts by 
producing disease of the placenta; this organ becomes adherent, 
and its expulsion difficult. Tuberculosis acts by depressing the 
maternal vitality, and abortion is usually easy. In syphilis there 
is, so to speak, an upward tendency, t. e,, each miscarriage occurs 
at a later period of pregnency than the one preceding it. In the 
tubercular the opposite tendency is observed. To these causes 
must be added chronic Bright's disease, chronic pelvic inflamma- 
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tions, chronic endometritis, deep lacerations of the cervix, retro- 
flexion and irritable uterus. Any pathological remnant left in 
the womb from a previous pregnancy will cause repeated abor- 
tions, as in a case reported by Strachan {British Medical Joumalj 
1, 1903, 596). 

The process of abortion is generally initiated by the rupture of 
a blood-vessel at the site of the forming placenta. During the 
first and second months the blood spreads over the chorion in a 
comparatively thin layer. It then breaks through the decidua 
reflexa into the uterine cavity, and it may, though less commonly, 
break through the chorion and amnion into the amniotic cavity. 
As the mass of blood is larger than the entire ovum, it must, as 
Edgar says, be maternal in origin. Later, in the third and fourth 
months, the hemorrhage is more likely to be circumscribed in the 
forming placenta. * 

It is rare for the ovum, with the reflexa and vera, to come away 
at once. Duhrssen states that after spontaneous expulsion, and 
after the tampon treatment, it is the rule for portions of the 
decidua vera to remain in the uterus. He considers that the pla- 
cental site separates first and then the vera from above downward, 
and in defense of this view adduces the following proofs : 

1. If the examining finger finds the ovum at the fundus and 
separates it, the decidua vera still clings to the uterine wall, 
whence it may be removed by the curette. If it had been already 
separated, it would have come out clinging to the ovum, and the 
curette would scrape the bare uterine wall. The examining finger 
entered between the reflexa and vera, which are not blended be- 
fore the end of the third month. It did not enter between the 
vera and uterine musculator, for after the ovum is out the 
lower part of the uterine wall is still smooth; only where the 
ovum has separated is it ragged. 

2. If the examining finger finds the ovum in the cervical canal, 
a strand of tissue extends from it up into the body of the uterus. 
If the decidua vera separated from below upwards this strand 
would not exist. 

The retention of the decidua gives rise to the three great 
dangers following abortion, i. e,, bleeding, infection and endo- ' 
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metritis. After the uterus is really empty no more bleeding oc- 
curs. 

The ovum may be expelled, bringing the reflexa with it, or the 
reflexa as well as the vera may be left behind; it is much less 
common for the fetus with its amnion to escape, leaving this cho- 
rion in utero. Very rarely the serotina comes away with the 
fetus and amnion. In the third month the fetus alone, after rup- 
ture of the delicate umbilical cord, may be at first expelled with- 
out any of the membranes. 

It sometimes happens that the fetus dies, but is retained in 
utero, giving rise to what is known as a uterine mole. This struc- 
ture consists of a sac formed by the fetal membranes. In the 
cavity of the sac there is in recent cases an effusion of blood, and 
the mass is known as a blood mole. Later the coloring matter is 
absorbed, the clot becomes somewhat organized and a fleshy 
mass results known as a flesh mole. The little embryo may have 
disappeared entirely, or it may persist in a more or less mummi- 
fied condition, always much smaller than would be expected from 
the size of the other uterine contents. The presence of such moles 
does not absolutely inhibit a superimposed pregnancy, although 
such an event is extremely rare. Occasionally the fetus becomes 
calcified, forming a lithopedion. 

Prodromal symptoms of abortion may occur, but they are vague 
and uncertain. They are a tendency to syncope, the sensations 
which accompany pelvic congestion, nausea, slight rigors and in- 
creased vaginal secretion. Although any one of these may cause 
the patient some temporary annoyance, the warning which it con- 
veys is generally not comprehended. 

The first symptom of importance is hemorrhage, varying very 
much in amount, but in early miscarriages always considerable. 
The hemorrhage of premature labor, on the contrary, may be 
slight. The escape of blood is not continuous, but periodic, al- 
lowing opportunity for the formation of clots, which are from 
time to time expelled by uterine contractions. 

A second symptom is pain, which, in a general way, is worse 
the further gestation has advanced. When only one period has 
been missed, although the hemorrhage may be considerable, the 
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pain is apt to be slight, so that the event is regarded as a de- 
layed menstruation. In these early abortions, up to the sixth 
week, the ovum is often passed entire and escapes notice. From 
six weeks to three months the hemorrhage is marked and the pain 
much more severe. During this period the ovum is likely to be 
burst, the embryo coming away with its amnion, leaving the other 
membranes to be expelled later. Ahlfeld, therefore, classifies 
early miscarriages as '' einzeitige" and ''zzveizeitige/' 

The expulsion of more or less of the uterine contents may be 
regarded as a third symptom of abortion. They may be so sur- 
rounded and enclosed in blood clots as to escape notice. It is 
necessary to shake up the expelled masses in water. The clot 
comes to pieces easily; the decidua, when the blood is washed 
out of it, is pink in color and the ovum itself is quite pale. 

For the diagnosis of abortion it is first requisite ta determine 
that pregnancy exists, (^nly the early signs and symptoms are 
available. First, the history of suppressed menstruation not only 
indicates pregnancy, but the number of periods missed gives some 
clue as to the stage of gestation. Unfortunately, the word of 
the patient alone must be taken for this very valuable sign. 
There may or may not be a history of morning sickness. The 
breast signs are of considerable value, especially the presence of 
colostrum. Vaginal examination in connection with any or all of 
the foregoing determines the question. In positive cases the 
cervix is soft and the uterus enlarged. There is as yet no posi- 
tive sign, but the clinical picture as given above is generally re- 
liable. In premature labor there will be a more elaborate his- 
tory, the parts of the fetus may be made out, and, if still alive, 
the fetal heart and movements may be appreciated. 

The clinical signs of abortion are hemorrhage from the uterus ; 
pain, intermittent in character, in the lumbar region or in the 
lower abdomen ; patulous os, and later expulsion of the product of 
conception. The physician is, however, generally called upon 
to diagnose before the last sign has appeared. 

Cancer of the uterus may give rise to pain and bleeding, but 
this should be recognized by the vaginal examination. A uterine 
polyp may cause similar symptoms, with, perhaps, some dilatation 
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of the os; but this ought not to occasion much difficulty, as the 
signs of early pregnancy would be absent, especially the stopping 
of menstruation. On the contrary, in both cancer arid polyp 
there would be a history of metrorrhagia. 

Probably most care will be necessary in the exclusion of extra- 
uterine pregnancy. This affection has, no doubt, often been mis- 
taken for an abortion, as the symptoms, even to the expulsion of 
the decidua, may be almost identical up to a certain point. The 
vaginal examination ought to clear up the diagnosis. In extra- 
uterine pregnancy the uterus will be found enlarged, but not to 
the extent that would be expected from the history of the case, 
and the discovery of a mass to right or left suggests the true na- 
ture of the trouble. 

When the diagnosis of abortion is established, the more diffi- 
cult question arises: Is it threatened or inevitable, complete or 
incomplete? Between the first two there is no sharp line of de- 
marcation, yet many things have been observed and written in 
this connection that are worthy of consideration. 

The signs of threatening abortion are hemorrhage, pain and a 
patulous OS. We may have all three, or the first two together, 
or only one of the first two. In any case, the symptoms are 
of mild degree, and, something which is of still greater import- 
ance, do not show a marked tendency to become worse. The 
hemorrhage is bright and free from clots, the pain is slight and 
there is very little dilatation. A bright hemorrhage is favorable, 
as it indicates a recent injury, which stands a chance of being re- 
paired. If, on the contrary, the blood is dark and grimious the 
outlook is not so good. If hemorrhage is present alone, or if pain 
is present alone, there is a good chance of subsidence under proper 
treatment. The cause, if evident, must be taken into considera- 
tion. If the symptoms arise from a purely accidental or psychic 
impulse, there is hope of stopping the process. It must be re- 
membered, however, that this can be done only if the ovum is 
intact in the body of the uterus. 

In inevitable abortion the three signs, as given above, are pres- 
ent, but more marked and increasing in intensity. The hemor- 
rhage persists with clots of blood. If now a vaginal examination 
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be made, the finger may feel the ovum at the os. For the differen- 
tiation of the ovum from a blood clot in this situation, Holl's 
signs are available. While the uterus is contracting the ovum 
seems to be increased in size, its surface is smooth and fense 
and it advances somewhat. A blood clot does not become tense 
nor does it seem to advance. The surface of the ovum is con- 
vex, it is resilient; a blood clot is inelastic. When the uterus is 
pushed downward from above, the ovum does not move as a 
whole, but becomes more tense ; a blood clot is displaced. When 
the ovum is felt at the internal os, there can be little hope of stay- 
ing the process; if felt at the os externum, there is no chance 
at all. 

When portions of the uterine contents have been expelled, it is 
necessary, whenever possible, to differentiate between complete 
and incomplete abortion. If, in any case, we have been able to 
inspect all of the expelled material, this will have shed consid- 
erable light upon the subject. Such an opportunity is, however, 
rare, as such materials are promptly disposed of by the attend- 
ants. In complete abortion, hemorrhage and pain are over, and 
the OS is closed. There may still be some discharge which is 
slightly blood-stained, but it is in no sense hemorrhage. In an 
incomplete abortion intermittent pains persist, so does the hemor- 
rhage, which becomes dark and offensive. Shreds of membrane 
are passed from time to time. The uterus is large and becomes 
flabby, and if such a condition is neglected septic symptoms are 
added later. 

To differentiate a threatened abortion, which has been prevent- 
ed, from a missed abortion, is a matter of considerable difficulty, 
and must be settled by prolonged observation. In both cases the 
ordinary signs have been present for a time and have subsided. 
If the fetus is still alive, the uterus will continue to increase in 
size and the signs of pregnancy will continue. In missed abor- 
tion the uterus will not increase in size, and although it is 
still large, will gradually become smaller. The signs of preg- 
nancy, especially those on the part of the breasts, will disap- 
pear. Missed abortion is, furthermore, not a common condi- 
tion. 
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The prognosis of abortion as regards the mother's life is very 
favorable. The death rate is estimated at from 1 to 6 per cent. In 
spontaneous abortion the outlook is excellent, when the cause itself 
is not a menace to life, and then the unfortunate outcome cannot 
justly be attributed to the abortion. In criminal abortions the 
outlook is by no means so favorable. 

The prognosis as regards the subsequent health of the mother 
depends largely on the severity of the case and the treatment. 
Hemorrhage weakens the patient and predisposes to septic in- 
fection. Abortion from abraded surfaces is probably favored by 
the loss of fluid, due to the bleeding. Retained secundines cause 
repeated hemorrhages ahd encourage bacterial growth. The 
pathological consequences of abortion may be enumerated as 
follows : 

1. Subinvolution and displacements of the uterus,* especially 
retroflexion. 

2. Septic sequelae, as general sepsis, salpingitis, pelvic abscess 
and other pyemic processes. 

3. Chronic endometritis with consequent recurring abortion or 
absolute sterility. 

4. Decidual and placental polypi ; deciduoma maligna. 

5. Anemia. 

6. Various neuroses and hysterical conditions. 

The prophylaxis of abortion, always important, is of especial 
interest in those cases in which the event has already occurred 
once or several times, and a recurrence is feared. If the cause 
is discoverable it should be appropriately treated* This must 
sometimes be accomplished before the event of pregnancy, in 
other cases treatment is still practicable after conception. For 
chronic endometritis, curettement is probably the most satisfactory 
treatment; deep lacerations of the cervix should be repaired and 
malpositions of the uterus rectified. Constitutional conditions, 
such as tubercular predisposition and syphilis, should receive ap- 
propriate treatment — ^the Matter in both prospective parents. 
Coughing and vomiting must be remedied, and, while the bowels 
should be kept in order, violent cathartics must not be used. 
The patient must avoid mental agitation and physical shock, exer- 
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cise or recreation that involves much jolting, and excessive fa- 
tigue from any cause. Coitus ought not to be indulged in after 
impregnation, although this will be a proscription difficult to en- 
force, but it must be absolutely interdicted at the period of sup- 
pressed menstruation. These are the perilous times for a woman 
predisposed to abort. It is well to keep accurate account of them 
and insist upcm the patient going to bed upon their ^>proach, 
and spending several days there. The administration of vi- 
burnum or hydrastis canadensis is also advisable. 

In cases of abortus imminens the preventative treatment is 
simple enough. The patient is put to bed, and every possible pre- 
caution taken to remove any mental or physical stimulus. It is 
necessary to see that the bowels and bladder operate properly, 
but the bed pan should be used for the evacuation of these or- 
gans. Under no circumstances should the patient rise from bed 
— the rest must be absolute. The diet should be light, simple 
and unstimulating. 

Of drugs, opium, bromides, viburnum and hyoscyamus have 
been recommended, but opium is unquestionably the sheet anchor. 
The patient should not be narcotized, but kept just a little stupid. 
The first dose may be given as a hyperdermic, so that the effect 
may be as prompt as possible ; afterward it may be given by the 
mouth, or in the form of rectal suppositories. During the treat- 
ment the patient should be carefully watched, as there is one very 
difficult problem to be solved — is the ovum still alive ? Under the 
use of opium the signs of abortion may disappear, yet in spite of 
apparent success, if the ovum is dead, the treatment has been all 
wrong. If pregnancy has reached a stage when the fetal heart 
is audible, accurate information may be gained on this point; but 
in early abortions this is not the case. 

Mueller considers that if the uterus is abnormally soft and 
does not become tense when compressed, the ovum is dead. Other 
signs of this contingency were discussed in considering the dif- 
ferential diagnosis between threatened and inevitable abortion. 
If the ovum is dead, after the effects of the opium have passed 
off, the signs of abortion will probably reappear, and the physician 
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is in a quandary whether to repeat or '^hange his treatment, unless 
he can form some opinion as to the real state of the case. 

The treatment of inevitable abortion has been classified as ex- 
pectant and active. A purely expectant treatment would con- 
sist in putting the patient to bed and allowing nature unaided to 
bring about the expulsion of the uterine contents. For premature 
labor this is undoubtedly the best plan, and in late miscarriages 
occurring after the fourth month it may do very well; but for 
abortion proper it is not to be commended. The loss of blood is 
likely to be considerable. The patient is weakened thereby and 
rendered more susceptible to septic infection. A long time may 
be necessary for the uterus to empty itself, and this in itself is a 
serious matter, especially to working people. Finally, the uterus 
may not thoroughly empty itself, and retained shreds of decidua 
establish a condition of endometritis and subinvolution. A purely 
expectant treatment is, therefore, seldom employed in early mis- 
carriages, and the treatment is better classified as ( 1) tampon and 
(2) instrumental. 

In practicing the tampon treatment, the vagina is first cleansed 
by antiseptic douching, the speculum is introduced and the mu- 
cous membrane mopped dry with cotton or gauze sponges. The 
cervical canal is then plugged with gauze, using a long strip for 
the purpose. Some authorities advocate iodoform gauze, but the 
exact variety makes little difference if only it is sterile. The 
vagina is then tightly packed with cotton tampons. Vaginal 
tamponade alone permits bleeding in the uterus to continue. An 
ice-bag may be applied over the lower abdomen, as cold exerts a 
marked oxytoxic action. Authorities differ as to the use of er- 
got. Duhrssen advocates its use in the tampon treatment. Per- 
sonally I prefer not to use ergot when there is anything in the 
uterus. The packing is a powerful uterine stimulant, and when 
at the end of twenty-four hours it is removed, the ovum and 
even the decidua often come away with it, having been expelled 
into the vagina by the uterine contractions. This event is her- 
alded by the cessation of the pains. 

In some cases, in the third and fourth month especially, when 
the ovum has ruptured and the little fetus has come away, leaving 
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the chorion and decidua behind, it is advisable to pack not only the 
cervix but also the body of the uterus with a long, continuous 
strip of gauze. The packing sometimes forms a mass with the 
membranes which is expelled in toto. It must be remembered that 
excellent and successful as this treatment is, it is very uncomforta- 
ble to the patient, since the pakis do not cease until the uterus 
has expelled its contents. It is best to remove the packing at the 
end of twenty-four hours. Left in longer it acquires a foul 
odor, due to putrefaction of the discharges. Fresh gauze and 
tampons may be introduced if necessary. If an intra-uterine 
f^ouche is used, one of plain sterilized water is probably best. 
Solutions of carbolic acid and bichloride are not free from dan- 
ger. 

So many medical sermons have been preached from the text, 
**Meddlesome Midwifery is Bad," that we hesitate to use instru- 
ments even in abortion. Delivery at term, however, is a physio- 
logical process and ought not to be meddled with unless abso- 
lutely necessary, while abortion is pathological and demands a 
remedy. The instrumental treatment of abortion is, under favora- 
ble circumstances, singularly satisfactory. In brief, it consists in 
removing the ovum and forming placenta by means of the finger 
or forceps, and scraping the decidua from the uterine wall with 
the curette. For these procedures the strictest asepsis must be 
observed and an anesthetic is generally necessary. After cleans- 
ing the vagina and sterilizing the hands two fingers are inserted 
into the vagina, and one of these is pushed on up into the os 
uteri. The other hand is on the abdomen over the uterus, which 
it attempts to push down somewhat and compress — Honing's 
expression. The finger in the os uteri may find the ovum in 
the cervical canal from which it may .easily be shelled out, or it 
may be still higher up in the uterus, though still within reach. 
It is often possible to catch a piece of membrane protruding from 
the OS between the two fingers with sufficient firmness to extract 
a considerable mass. The hand on the outside renders great as- 
sistance if properly used. The great difficulty with this method 
lies in the fact that in abortions during the first two months, the 
OS is generally not sufficiently dilated to admit the finger. It may 
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then be artificially dilated, and the ovum or its remnants re- 
moved by the finger or placental forceps. If the operator does 
not wish to dilate the os artificially, a pair of dressing- forceps may 
be introduced into the uterus, closed, opened slightly, closed again 
and withdrawn. If this is done several times all loose portions of 
membrane will be caught and extracted. The forceps must be 
used with great care, as they have been known to perforate the 
uterus and pull down intestine. After the extraction of the ovum 
or its derivatives the decidua vera should be curetted from the 
sides of the uterine cavity. Duhrssen recommended this pro- 
cedure and made a practice of examining the decidua thus re- 
moved microscopically. He found that the curette caused it to 
separate in the deep alveolar or glandular layer, which is exactly 
where it separates spontaneously. It is impossible for the finger 
alone to remove this membrane. Most authorities agree that the 
use of the curette should be confined to the removal of the de- 
cidua vera, and that the site of attachment of the ovum should not 
be scraped. At this point there is danger of perforating the uter- 
us. Certainly the curette should not be used to separate a par- 
tially formed placenta. It is not only a dangerous, but a decep- 
tive instrument under these circumstances, for the impression re- 
ceived by the hand of the operator when the curette passes over 
the fetal side of the placenta is similar to that received when it 
passes over the uterine muscle. An antiseptic uterine douche may 
be used after the curettage. When once the uterus is emptied the 
bleeding stops as an almost invariable rule. If there is any atony 
of the uterine muscle the cavity of the organ should be packed 
with aseptic gauze. 

The choice between the tampon and instrumental treatment 
must rest largely with the judgment, preference and opportuni- 
ties of the attending physician. In hospital practice he will often 
prefer the instrumental, in private houses the tampon treatment. 
In early abortions, during the first and second months, the instru- 
ments are probably most satisfactory. This form of treatment 
may, however, be refused by the patient from dread of the curette 
or the anesthetic. During the third and fourth month tamponing 
succeeds very well, although portions of the decidua vera are 
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very likely, to be retained. Involution is therefore more rapid 
after curettage. If there is considerable hemorrhage, or if in- 
cipient sepsis, indicated by rapid pulse, supervenes, the uterus 
should be promptly and completely emptied. 

The after-treatment of abortion is very important, and almost 
always difficult to enforce. The patient ought to remain in bed 
longer than after a normal labor. The suckling of a child lends a 
marked stimulus to involution. This is absent after abortion. 
Ergot and strychnine used with judgment are now valuable rem- 
edies. Cold applications over the hypogastrium and astringent 
vaginal douches are also useful. Impregnation should be avoid- 
ed for a considerable period, lest it result in a repetition of mis- 
carriage. 

20 W. Ninth Street. 



PHYSiaANS, Attention. — Drugstores and drugstore positions anywhere 
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The tSth c4nnud Re-^Union, U. C K. to/// be held 
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date, the Secretary of the c4ssociation. Dr. A^ A. Lyon, 
State Capitol, Nashville, Tenn. 
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COxNTRIBUTIONS TO THE THERAPEUSIS OF 
CHOLELITHIASIS. 



BY ARTHUR SCHWEITZER, PORT AND SCHOOL PHYSICIAN, FIUME. 



A survey of current medical literature leads to the gratifying 
conclusion that important progress has been made both in regard 
to the etiology and treatment of cholelithiasis. It is now estab- 
lished that it is due to catarrh of the gall-bladder and ducts, 
occasioning deposits of lime and cholesterin. Biliary stasis 
hinders expulsion of concretions and of micro-organic accumula- 
tions; the disease occurs in 20.6 per cent, of females, who wear 
corsets, and only in 4.4 per cent, of males. 

Carlsbad mineral waters, as Naunyn and others have shown, 
act by stimulating the circulation and increasing the powers of 
resorption, and by favorably influencing hepatic and gactro-in- 
testinal mucosae. But even the warmest advocates of Carlsbad 
admit that radical cure can only be expected from drinking the 
waters right at the springs, whereas many sufferers are unable 
to leave home. 

Salicylic acid produces an abundant flow of thin bile and has 
important antispastic and antiseptic effects. It has no direct sol- 
vent action, but does prevent the formation of new stones. The 
employment of olive oil, though often followed by excellent re- 
sults, is extremely difficult on account of the uncontrollable nausea 
it occasions. Blum therefore advocated the non-irritating sapona- 
ceous combination, the oleate of soda, which, in addition to the 
cholagogue action of the oil has marked cholesterin-solvent effect. 

The favorable results which Brings and others obtained from 
probilin pills, in which Bauermeister effected a happy combina- 
tion of salicylic acid and sodium oleate, induced Schweitzer to try 
the remedy in his own practice, in seven cases, of which he de- 
tails three. The attacks diminished in number and intensity even 
in the first days of the probilin treatment ; and after its termina- 
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tion the patients remained well for considerable periods of time. 
It is well to employ the pills also as a prophylactic measure. 

Acute cases should get 20 probilin pills a day; chronic ones 
6 to 10 dally, 3 to 5 morning and evening. In chronic cases a 
four-weeks* course, followed by a short interval, and a three- 
weeks' course four times during the same year, are advisable. 

Schweitzer concludes that Bauermeister*s pills are undoubtedly 
remarkably efficacious in all varieties of gallstone disease, and he 
is convinced they will soon come into general employment. — From 
Gyogyaszat, Budapest, March 17, 1907. 



^ditartMl. 



PROPRIETARIES AND NOSTRUMS— "STILL HARPING ON MY 
DAUGHTER!" 



With the temerity of one *'\vho steps in where angels dare not tread," 
Mr. Edward Bok has again essayed to dictate to the medical profession, 
proscribing what may be prescribed by men who have devoted earnest 
and laborious years to the study of diseases and their remedies, and this 
in the Journal of the American Medical Association of March 21, igoS. 
With the capabilities of a "penny-a-liner" and a "space-filler," and the 
ability to obtain applause from "long-haired men and short-haired women" 
he has indulged in strictures and abuse as to men who have devoted the 
best days of their lives to the welfare of mankind, and has presumed 
to dictate in matters of which he knows but little indeed, in order that he 
may enjoy a little cheap prominence by which he may "put money in his 
purse." As there has been, and may always be "quackery" in medicine, 
so is there "quackery" in literature, he being a very bright and shining 
example. 

With a stat6ment that of "500 prescriptions examined in Baltimore, and 
32 per cent" (or nearly one-third) "called for proprietaries," with more 
brass than brains, and a most ludicrous authoritative assumption, he 
says : "The real point is : What business has the physician to prescribe 
these nostrums at all?" Has he ever for once considered — has the idea 
ever penetrated his assinine brain that the paramount duty of a physician 
is to relieve pain and suffering, ward off disease, and prolong life, in so 
far as his study, experience and finite abilities permit? And, in so do- 
ing it is not only permissible, but it is an incumbent duty to use any 
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and all means and measures whatsoever that he may deem most effective. 
Wliat does the patient care as to the means, so that the end is obtained? 
If the remedy or combination of remedial agents relieves the pain, re- 
stores or maintains health, or prolongs life, the patient may possibly have 
and express views as to palatability, but the source from whence derived 
is of small moment indeed. The science and art of medicine today is the 
accumulation of ages — it is the line upon line, the precept upon precept, 
the careful, patient and painstaking investigation, observation and ex- 
perimentation of some of the ablest intellects of any period of many 
centuries. It is not now and may never be an exact science, and its 
ablest and most earnest and sincere devotees will always find much to 
learn; and yet the whole tenor of this article of Mr. Bok's, as well as 
others preceding it, including the Philadelphia address, assumes that he 
knows it aUi "And still the wonder grew, that one small head should 
contain the all he knew I" Oh, no ! The hours, days, weeks, months, aye, 
even years, spent by others in the study of anatomy, ph)rsiology, chem- 
istry, pathology, etc., were not required by this self-assumed medical 
savant, this new authority in Medical Science, who has sprung full- 
fledged from the brow of mighty Jove, and with his "ipse dixit" lays 
down the law for "wise physicians skilled, our wounds to heal." Was 
the philosophic sage of Monteagle in error when he enunciated the axiom 
that "to medical men belong medical things?" 

Not content with the honors of an assumed medical authority, he also 
essays the role of a lexicographer and promulgates the following definition 
of a nostrum: "Any preparation of which a physician does not know all 
the ingredients, should' be to him a nostrum." Let us look into this 
just a little. Suppose we take an officinal preparation — say Paregoric or 
Tr. Opii Camph. How many physicians prescribing it give a thought 
to all the ingredients thereof? They know that it contains a certain, or 
more probably, an approximate amount of opium and camphor in dilute 
alcohol; but who stops to consider the amount of benzoic acid and oil 
of anise? Possibly when entering or leaving the portals of the "green 
room" he may have had some recollection along this line, but it has 
long been relegated to the dusty and cob-web garnished comers of his mem- 
ory, if not to oblivion, and the pertinent and practical facts alone remains, 
that its dosage to an infant is five to twenty drops and to an adult one to 
two teaspoonsful, from which he can expect certain results. Furthermore, 
its opium content (the most important) varies according to the Dublin, 
American, London and Edinburgh Pharmacopoeias respectively, as 30, 35, 
40 and 45 grains to the pint of dilute alchohol or proof spirit. May I 
not prescribe internally or by inhalation "Squibb's Ether" without having 
my mind burdened with the amount of potassa, sulphuric acid and alcohol 
required to make a pound of it? Shall chloroform be to me a "nostrum" 
if I do not remember and know that a certain amount of chlorinated lime 
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and alcohol are required to make each pint? And not only these, but 
there are scores and numbers of official mistura or mixtures, compounds 
and preparations the dosage and physiological and therapeutical effects 
of which alone are essential to the physician. 

There are very few drugs, medicines or remedies that are not more 
or less compound, and it is not essential that the exact anioun: of 
chlorine and mercury in calomel or corrosive sublimate, or tlie exact 
amount of the same mineral and confection of roses and licorice root 
in pil. Hydrargyri shall be held fast in the memory of the physician; it 
suffices alone that he knows the dosage and the effects of that particular 
dose which he deems most efficient for his patient. "Squibb's Ether* is 
a definite entity which I have learned by "word of mouth" or reading, is 
reliable, and so likewise is "Bromidia," and having learned more than 
a quarter of a century ago, that it contained in each fluid dram 15 grains 
each of bromide of potash and hydrate of chloral, with one-eighth grain 
each of cannabis indica and hyoscyamus; and of far more importance, it 
being a distinct and definite entity, having learned its dosage and its 
effects, I do not hesitate to use it and shall continue to do so, and shal' 
not give myself any worry as to the amount of "gray matter" that Battle 
& Co. use in its manufacture, any more than I do as to the successors 
to the late E. R. Squibb, in their manufacturing ether. Dosage, physio- 
logical and therapeutical effects and compatibilities are of far more im 
portance than anything else to the physician, and these can be learned as 
well in connection with good proprietary compounds as with 
officinals or such as may have the approval of the "Council on Pharmacy 
and Chemistry." 

There is "Antiphlogistine," another case of "extract of gray matter," in 
connection with common clay, glycerine and certain antiseptics and 
essential oils, that has proven so excellent that its imitation has been 
essayed again and again, and although we have tried several of them 
•on the strength of the manufacturing pharmacists who prepared them 
none so far have come up to the original; And so it is with quite a number 
of others, such as various combinations of the hypophosphite salts after 
the original formula of Dr. Churchill, Listerine, Tongaline, Glycothy- 
moline, Hayden's Viburnum Compound, Cystogen, etc. All distinct en- 
tities with definite effects, and where one proves to be an improvement 
and an advance in pharmacy, as many of them have done, it will stand 
the test of time and trial. Results are as essential in therapeutics as in 
surgery, and effects are far more important than the source of the m^ans 
by which the desired ends are obtained. 

More than forty years ago we read, and at that time perhaps learned, 
exactly what were the component part of "Coxe's Hive Syrup," "Hoffman's 
Anodyne," and a number of other preparations, but today, if that know- 
ledge was essential in prescribing either of them, it would be with us 
peutics, Hypnotosm, etc. — Munroe; Diseases of Genito- 
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as it has been in regard to a knowledge of the officinal and proprietary- 
preparations we have referred to, simply a matter of reference; but the 
necessity for this does not exist, as we know from frequent and re- 
peated use just what to expect from the proper dose of any one of thenu 
The knowledge that is essential and practical has been retained — the un- 
essential laid aside. 

We have mentioned some of the proprietary preparations that we have 
found to have been beneficial to those who have come to us for advice^ 
for a prescription, having confidence in our honesty, knowledge and ex- 
perience, these preparations, we cannot consider less worthy or our con- 
fidence, any more nostrums than are "lothion," "Novaspirin," "Regulin,"" 
"Chologestin," and "Citarin," notwithstanding that they are all described 
in "New and Non-Official Remedies" or the Jour. A. M. A., and the 
last enjoys the euphonious cognomen of " Anhydromethylencitrate of 
Sodium." {Vide Jour, A. M. A., March 21, 1908. advertising pages 8,. 
10, II, 15.) 

In conclusion we will mention that we notice in the number of the 
Jour. A. M. A., already cited, that there has been a slight change in the 
Council on Pharmacy and Chemistry — Dr. S. P. Sadtler, of Philadelphia,, 
and Mr. C. Louis Diehl, the retired manufacturing pharmacist of Louis- 
ville, having been left oflF; and Otto Folin, S.B., Ph.D., Prof, of Biologic 
Chemistry, Harvard University; D. L. Edsall, A.B., M.D., Prof, of 
Therapeutics and Pharmacology, University of Pennsylvania; and J. A. 
Capps, A.M., M.D., Assistant Prof, of Medicine, Rush Medical College,, 
have been added. They were nominated by the Council and elected by 
the Trustees. 

The Council on Pharmacy and Chemistry also presented, and the 
Trustees elected fifteen "Clinical Consultants" to the Council, and although 
we notice the names of Lewellys F. Barker, M.D., of Johns Hopkins; A. 
T. McCormick, M.D., M.A., of Bowling Green, Ky. ,- and our fellow- 
townsman, John A. Witherspoon, M.D., of Vanderbilt University, in the 
list, it seems just a little like somebody — and a very small persimmons^ 
at that — ^had a "finger in the pie!" And a very close corporation control- 
ing the A. M. A. This was done in February, 1908. 

It does seem to us, looking back a few months, that we did make a 
suggestion, that a few more medical men might improve the standings 
of the "Council on Pharmacy and Chemistry." {Vide Southern Practi- 
tioner, Vol. XXX., No. I, Jan., 1908, page 43.) 

From a very excellent editorial in the last (March) number of the 
Medical Sentinel, of which Dr. Henry Waldo Coe is the editor, we sub-^ 
mit the following extracts: 

* * * "The suggestion is made that the bedside or the doctor's 
, office is a better place to test some of these preparations that many physi- 
cians swear by, than the laboratory of the pharmacist or chemist; that the 
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living patient's anatomy is better than a test tube to demonstrate their 
value ; that a physician familiar with the physiological, biological and path- 
ological processes, and possessing the experience in determining the effect 
of medication upon his patients is a better judge than a pharmacist, how- 
ever learned he may be in incompatibles. 

"If it were a fact that the proprietary medicines not made in Germany, 
which have met with the denunciation of the Council, were merely em- 
pirical ; that their use was a continuation of empiricism, then indeed would 
tt be in line with progressive methods to denounce them. But this is 
by no means the case. Many preparations that are on the list for exclu- 
sion from the pharmacopoea are duly labeled with their formulae, and 
according to well recognized rules, known to the practicing physician, they 
can be depended upon to acomplish certain results under certain well 
known conditions. * * * 

'The Council of Pharmacy and Chemistry has done much that is good, 
but in some matters it has sadly over-reached itself. The rank and file 
of the medical men of the country will not permit their regular routine 
among their patients to be controlled by a Council that has an abundance 
of theory, but not much practice to commend it; that has set before its 
eyes an ideal impossible and even undesirable of attainment There is an 
abundance of work for this Council to do along well recognized lines, 
and, considering the extraordinary fact that there is no practicing physician 
in its membership, it would save itself some mortification if it would confer 
with active medical men who are out in the world, mixing with the sick 
people of the earth. Some very interesting information might be ob- 
tained by doing this, which would render their services much more valu- 
able from a practical standpoint than it is possible for them to be now.'' 



FIFTH PAN-AMERICAN MEDICAL CONGRESS. 



The next Pan-American Medical Congress will be held in Guatemala, 
Central America, the second week in August, 1908. The Government and 
the people of the Republic of Guatemala, as well as the National Com- 
mittee of the Congress are actively endeavoring to do all in their power, 
in a sure and efficient way, to make this meeting a great success. 

It must not be thought that Guatemala is an undesirable place to visit 
in August, and that it will be very hot, and the rain constant August is 
the time of the year called the cunicula, when, although hot there is but 
little rain. The heat of Guatemala does not compare, however, with the 
heat of our own States, as it is situated on a pleateau which is com- 
paratively cool. The trip down from New Orleans, or from New York 
by steamer to Porto Barrios is an agreeable one. The trip to the Congress 
and back will be in the hands of the Chairman of the Transportation 
Committee. Excursions can also be made in connection with this Con- 
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grcss to Mexico, or the various West Indian Islands. These excursions 
will be in the hands of Thomas Cook & Co., or anyone who choses to 
organize one. There will be no charge for transportation in the Republic 
of Guatemala. If you intend going, write Dr. Ramon Guiteras, Secre- 
tary of the International Executive Committee, 75 West. 55th St, New 
York, who will be pleased to furnish any additional information desired. 



The Borderland of Disease. — ^There is a growing tendency on the part 
of medical men to recognize the pathological importance of certain, at 
present, little understood conditions of the blood. Some of these inde- 
terminable deviations from the normal present none of the aspects of the 
anemias, but neverthdess bear a direct relation to increased suscepti- 
bility to bacterial infection. The studies of Wright on the opsonins, so 
called, are of special interest in this direction, inasmuch as they have in 
a measure converted many of our abstract theories mto concrete facts. 
That certain constituents of the blood may be diminished without ap- 
parent decrease of the corpuscular elements or of the hemoglobin, is at 
last fairly well established, and while the specific properties of these 
constituents are not as yet definitely known, there is abundant reason for 
attributing certain phases of malnutrition, as well as a general lower- 
ing of organic resistance to bacteria, to their absence or decrease. The 
clinical expression of this blood weakness, or chemico-physiologic de- 
ficiency, is subject to great variation, but the symptom-complex usually 
consists of a general physical decline, loss of weight, increased tendency 
to fatigue, and a fickle or decreased appetite — all of which go to make up 
a picture of what is usually loosely termed general debility. In addition, 
when the blood dyscrasia is marked, two objective symptoms are fre- 
quently noted. These are slight transitory enlargements of the cervical 
lymphatics^ and a marked susceptibility of the skin to abrasions and infec- 
tion. Simple injuries produce wounds that heal poorly and the processes 
of repair seem to be very feeble and inadequate. 

This then in a general way constitutes what may be called the border- 
land of disease, a condition which even if it does not always precede 
tuberculosis, typhoid fever, pneumonia and many other diseases, certainly 
favor their development and tends to increase their severity. 

The correction of this indefinite but none the less dangerous state of 
the blood is always urgent, particularly because of the favorable oppor- 
tunities presented for increasing the resistance to those diseases to which 
it predisposes. 

Regulation of the diet, careful attention to the personal hygiene, and as 
much outdoor living as possible are the essential features of the careful 
treatment of this condition of blood depravity. A good tonic is quite 
necessary in connection with the foregoing, and Pepto-Mangan (Gude) 
has been found very effective. Its pronounced hematogenic action is 
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well-known, and the rapid hematosis which result from its administra- 
tion unquestionaMy has a decided influence in coincidently raising the 
relative immunizing power of the blood. Reparative processes in wounds 
are stimulated, simple glandulous swellings disappear, and tangible im- 
provement in the general bodily nutrition rapidly follows. All this is 
accomplished, moreover, without placing the slightest tax on the diges- 
tive tract, and the patient is thus not only to derive the fullest benefits 
from every effort in his behalf, but the course of his recovery is progres- 
sive and unbroken. His vital resistance is materially raised and the bal- 
ance of functional vigor restored to the normal That the extent to 
which this is accomplished measures the decreased liability to infectious 
disease, can no longer be doubted. 



HoDGKiNS Fund Prize. — In October, 1891, Thomas George Hodgkins, 
Esquire, of Setauket, New York, made a donation to the Smithsonian 
Institution, the income from a part of which was to be devoted to "the 
increase and diffusion of more exact knowledge in regard to the nature 
and properties of atmospheric air in connection with the welfare of 
man." In the furtherance of the donor's wishes, the Smithsonian Institu- 
tion has from time to time offered prizes, awarded medals, made grants 
for investigations, and issued publications. In connection with the ap- 
proaching International Congress on Tuberculosis, which will be held in 
Washington, September 21, to October 12, 1908, a prize of $1,500.00 is 
offered for the best treatise that may be submitted to that Congress, 
"On the Relation of Atmospheric Air to Tuberculosis." The treatise may 
be written in English, French, German, Spanish or Italian. They will 
be examined and the prize awarded by a Committee appointed by the 
Secretary of the Smithsonian Institution in conjunction with the officers 
of the International Congress on Tuberculosis. The right is reserved to 
award no prize if in the judgment of the Committee no contribution is 
offered of sufficient merit to warrant such action. The Smithsonian Insti- 
tution reserves the right to publish the treatise to which the prize is award- 
ed. Further information, if desired by persons intending to become com- 
petitors, will be furnished on application. 

Charles D. Wai-cott, 
Secretary, Smithsonian Institution, 

Washington, February 3, 1908. 



Peacock's Bromides is the finest bromide preparation on the market. 
The salts entering its composition are far superior to commercial bro- 
mides. This is easy to prove and has been proven by analyses. Thus 
extemporaneous mixtures and substitutes are inferior to Peacock's Bro- 
mides; and, by the way, this accounts for the success achieved by P-m 
cock's Bromides. Each fluid drachm contains fifteen grains of bromides 
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Rheumatism Due to Grip. — In speaking of the treatment of articular 
rheumatism, Hobart A. Hare, M.D., Professor of Therapeutics in the 
JeflFerson Medical College, and Editor of The Therapeutic Gazette, says: 
"Any substance possessing strong antipyretic power must be of value 
under such circumstances." He further notes that the analgesic power 
of the coal-tar products "must exert a powerful influence for good." The 
lowering of the fever, no doubt quiets the system and removes the de- 
lirium which accompanies the hyperpyrexia, while freedom from pain 
saves an immense amount of wear, and places the patient in a better con- 
dition for recovery. The researches of Guttmann show conclusively that 
these products possess a direct anti-rheumatic influence, and among those 
remedies, antikamnia stands preeminent as an analgesic and antipyretic. 
Hare, in the latest edition of his Practical Jherapeutics, says: "Salol 
renders the intestinal canal antiseptic." This is much needed in the treat- 
ment of rheumatism. In short, the value of salol in rheumatic conditions 
is so well understood and appreciated that further comment is unneces- 
sary. The statements of Professors Hare and Guttmann are so well 
known and to the point and have been verified so often, that we are 
not surprised that the wide-awake manufacturers placed "Antikamnia & 
Salol Tablets" on the market. Each of these tablets contains two and 
one-half grains of antikamnia and two and one-half grains of salol. The 
proper proportion of the ingredients is evidenced by the popularity of 
the tablets in all rheumatic conditions and particularly in that condition 
of muscular soreness which accompanies and follows the grip. 



The Bloodless Phebotomist, Volume 4, Number i, February, igo8, 
contains some very practical and useful information and will be sent to 
you if you will make request by postal card or letter addressed to The 
Denver Chemicajl Co., 57 Laight St., New York, N. Y. It contains an 
article on "A New Method of Treatment by Hyperemia," by A. Lubbert, 
M.D., of Hamburg; "How to Treat a Pneumonia Patient," by J. M. 
French, M.D., of Milford, Mass.; "Auto-Intoxication with Gastric Com- 
plications," by Jno. C. Warbrick, M.D., of Chicago; "An Operation for 
Painless Circumcision," by Geo. W. Overall, M.D., of Chicago; together 
with some others of more than passing interest. 



The Rutherford County Medical Society met at the office of Dr. J. 
B. Murfree, Murfreesboro, Tenn., March 4, 1908. The meeting was pre- 
sided over by the vice-president. Dr. A. J. Jamison. Dr. E. H. Jones 
read an excellent essay on the subject of Pneumonia, which was discussed 
by Drs. J. B. Murfree, V. K. Earthman, W. C. Bilbro, Rufus Pitts and 
H. C. Rees, and in closing by Dr. Jones. Dr. Rufus Pitts was elected a 
delegate to the International Congress on Tuberculosis, which convenes 
in Washington, D. C, September 21 to October 12, 1908, and Dr. E. H. 
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Jones was elected alternate delegate. The following physicians were 
present at this meeting: Drs. W. E. Chadwick, Rufus Pitts, E. H. Jones, 
W. C. Bilbro, A. J. Jamison, J. B. Murfree, V. K. Earthman, S. C. Grigg, 
and H. C. Rees. 



LiSTERiNE represents the maximum of antiseptic strength in the rela- 
tion that it is the least harmful to the human organism in the quantity 
required to produce the desired result; as such, it is generally accepted 
as the standard antiseptic preparation for general use, especially for those 
purposes where a poisonous or corrosive disinfectant cannot be used with 
safety. It has won the confidence of medical men by reason of the 
standard of excellence (both as regards antiseptic strength and pharma- 
ceutical elegance), which has been so strictly observed in its manufacture 
during the many years it has been at their command. The success of 
Listerine is based upon merit. 



Clinical Popularity. — Llewellyn Eliot, A.M., M.D., Surgeon to Provi- 
dence Hospital and Eastern Dispensary, and President of the Medical 
Association of the District of Columbia, etc, Washington, D. C, in an 
article read before the Section on Obstetrics, said: "In irrigating these 
cases we may use the solution of bichloride of mercury, carbolic acid or 
any other medication which individual preference may suggest; for my 
part, I employ a solution of Tyree's Antiseptic Powder, which is non- 
poisonous." What can better attest its high reputation than the fact that 
recognition is given by so high an authority? A trial package will be 
mailed free of charge to physicians if they will send their name and 
address to Mr. J. S. Tyree, Chemist, Washington, D. C. 



Irritable Bladder. — The condition commonly spoken of as bladder- 
irritability is often very troublesome, and not infrequently difficult to 
relieve. The causes are many, but in every instance the primary object 
to be sought in treatment is to render the urine bland and antiseptic. 
Of the remedies that .have been suggested for this purpose, none gives 
more prompt and satisfactory relief than cystogen-lithia. The use of this 
product is quickly followed by a change in the character of the urine, and 
an alleviation of the irritable condition of the mucous membrane. 
Micturition becomes less frequent and the smarting and burning dis- 
appear. Cystogen-lithia is particularly useful in conditions where the 
bladder does not completely empty itself. — Int. Journal of Surgery. 



The Phosphates of Iron, Soda, Lime and Potash, dissolved in an ex- 
cess of phosphoric acid is a valuable combination to prescribe in Nervous 
.Exhaustion, General Debility, etc. Robinson's Phosphoric Elixir is an 
elegant, solution of these chemicals. (See ad., page 17.) 
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Prunoids. — The following letter from Dr. James P. Hawes, of Valois, 
New York, is typical of the complimentary expressions the Sultan Drug 
Company, of St. Louis, is receiving regarding their new product 
Prunoids: "I have practiced medicine for twenty years and all that time 
I have been looking for a laxative that would be pleasant to take, do its 
work nicely and QUIT there. I have never found it until Prunoids came. 
So pleasant to take and by all comparison the best that I have ever used." 
The Sultan Drug Company will be pleased to send sample of Prunoids 
to any of our readers who will mention this journal. 



Numerous uric acid conditions are nc recognized as such and arc 
therefore unsuccessfully treated until some pronounced manifestation has 
arisen on account of the accumulation of the poison. The administration 
of Tongaline in the earlier stages of these indefinite complaints will fre- 
quently save the patient from a long and serious illness. 



Campho-Phenique (Liquid) is a most excellent antiseptic dressing for 
cases of minor and major surgery. Campho-Phenique (Powder) is a 
superior dressing for cuts, burns, ulcers, and all superficial wounds. For 
samples and literature address, Campho-Phenique Co., St. Louis, Mo. 



Rusty Dollars on Your Books? — Doctor, let's clean them up. We 
make the dead-beat pay you. Our plan endorsed by physicians all over 
the United States. Our system exclusively for physicians. Write us 
no^ for particulars. Address W. J. M., Box 777, Earl Park, Ind. 



Dysmenorrhea. — It should not be forgotten that simple, painful, men- 
struation, in the absence of ovarian disease, or uterine displacement, is 
often a pure neurosis, due to a faulty state of metabolism, and a dose of 
Alkalithia, night and morning during the month will in many cases in- 
sure a painless flow. 



A Handbook of Suggestive Therapeutics, Applied Hypnotism, Psychic 
Science, by Henry S. Munro, M.D., of Americus, Ga. Eight vo., cloth, 
355 pages, illustrated. C. V. Mosby Medical Book and Publishing Co., 
Publishers, St. Louis, Mo., 1907. 

This is decidedly a most practical and common sense book, and 
any. practitioner, especially the younger members of the profes- 
sion, will find many good points in it. It gives the facts of per- 
sonal experience and clinical evidence, as well as a detailed expla- 
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nation of how to apply suggestion efficaciously, both with or with- 
out the aid of hypnotism. It emphasizes the value of suggestive 
therapeutics in a practical way that we have not before observed 
in other works on hypnotic efforts. Experienced neurologists 
and psychotherapists may find much in it that they may think 
unnecessary, but it will supply valuable information to many 
practitioners who have never taken the trouble to thoroughly in- 
vestigate a most important field. Many very important cases are 
cited in a most interesting and entertaining manner. 

Diseases of the Genito-Urinary Organs and the Kidney. By Robert 
H. Greene, M.D., Professor of Genito-Urinary Surgery at the Fordham 
University, New York; and Harlow Brooks, M.D., Assistant Profes- 
sor of Pathology, University and Bellevue Hospital Medical School. 
Octavo of 536 pages, profusely illustrated. Philadelphia and London: 
W. B. Saunders Company, 1907. Cloth, $5.00 net; Half Morocco, $6.50 
net. 

This work was written to be of practical value to the general 
practitioner, and for that reason by far the greatest space is de- 
voted to details of diagnosis and treatment. Surgical procedures 
are described minutely and each step illustrated by clear, helpful 
line drawings, the particular points of which are not obscured by 
unnecessary anatomic surroundings. The office treatment of gon- 
orrhea is also very extensively described and illustrated. Dis- 
eases of the kidney receive, perhaps, greater attention than is 
given them in any other work of this size. The medical treatment 
of Bright's disease, uremia, etc., is elaborately presented. The 
illustrations throughout are numerous. It is undoubtedly des- 
tined to become a recognized standard. 

Atlas and Text-Book of Human Anatomy, Volume III — Completing 
the Work. By Prof. J. Sobotta, of Wurzburg. Edited, with additions, 
by J. Playfair McMurrich, A.M., Ph.D., Professor of Anatomy at the 
University of Toronto, Canada. Quarto of 342 pages, containing 297 
illustrations, mostly all in colors. Philadelphia and London: W. B. 
Saunders Company, 1907. Cloth, $6.00 net; half morocco, $7.50 net. 

This magnificent work is now complete, and both authors and 
publishers may well be congratulated on the excellence of their 
joint production, the publishers leaving nothing undone for the 
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